used the emotive title The Lost Children. Poverty has been known since written records began. 'He shall deliver the poor when he crieth; the needy also and him that hath no helper' (Psalm 72) . Until the present century the question which preoccupied the thoughts of the majority of parents in the United Kingdom was not how best to help their children develop their abilities but how to enable them to survive the first five years of life.
As a psychologist, Connolly recognizes that poverty is anything but a simple concept; its meaning has changed over time. There is still a contemporary view that poverty is an ignoble state; that it is more than inequality, rather a lack of connection between rich and poor individuals who have no responsibility for each other. With regard to the first of these priorities, Connolly emphasizes the critical importance of investing in the education of women (see Table 1 ). A long-term consequence of this type of positive intervention is that it leads to the enhancement of the status ofwomen. In a remarkable book, Intersectorial Action for Health7, a WHO team drawn from Jamaica, Norway, Thailand and India reviewed with their national experts the factors which have led to the dramatic improvement in the health of Sri Lankan children and women between 1945 and 1980 despite the comparably severe continuing poverty which is present in most Third World countries. They identified that, associated with the introduction of comprehensive education for girls, there had been a far more subtle transformation in regard to the status of women in the community. Universal suffrage and active involvement in local politics (town and district councils), leading to the election of women, had dramatically altered long established habits such as the boiling of drinking water, excretory habits, choice and preparation of food including a better sharing of what was available, so that the lion's share did not go automatically to the husband but was shared equally with the wife and children; better use of primary and preventive health care services and of schools are further examples. Without significant national economic development in the early years between 1945 and 1970, this had led to a transfornation in family health. For example, in 1945 life expectancy was 43 years for males and 39 for females,-but by 1970 it was 67 for males and 69 for females. Infant mortality had been 140 per 1000 in 1945 and had fallen to 37 per 1000 in 1980. These results were achieved without the provision of clean water supplies, most homes are still without any form of sanitation and many of the traditional and usual associations of 'poverty' are unaltered. The conditions under which children are growing up have, nevertheless, dramatically altered and during the 1970s helped to lead to improved national economic prosperity. The credit must go initially to basic health education of women and to preventive medicine. It is, therefore, possible to share some of Connolly's conclusions -namely that the spending of huge sums of money is not the only answer. As UNICEF has shown, there are a number of initiatives -of which the Sri Lankan experience is only one -which are relatively cheap. The Lost Children is to be commended as very worthwhile reading; the picture for the future is not entirely depressing. Influenza virus -a successful parasite
F S W Brimblecombe
For a parasitic microorganism to succeed it has to move around -to leave a host whose immune mechanisms may limit the parasite's ability to reproduce; to survive in the environment for long enough to find another, more congenial, host; and to repeat the process sufficiently frequently to maintain its population. Different organisms employ a variety of devices to achieve these ends. Some are able to make use of different species as hosts, some are particularly resistant to environmental inactivation, some are able to maintain themselves within a 'resistant' host and emerge from time to time, some do not cause hosts to develop longlasting immunity, and some are capable of genetic change sufficient to outwit natural immune mechanisms. In addition, the parasite would be well advised not to attract too much attention. Smallpox virus and poliovirus, though host-range restricted to humans, were capable of maintaining themselves successfully, but produced in some of those infected an unacceptably severe disease. Each had a limited antigenic repertoire and was therefore vulnerable to a vaccination policy designed to remove susceptible hosts. Measles virus and rubella virus are similarly 'at risk', but have not so far pushed our species to take decisive steps to eliminate them.
The influenza viruses are well adapted for survival. Those that infect humans use their ability to produce small modifications in their surface antigens, so-called antigenic drift, such that an individual finds that his immunity, induced by experience of earlier strains, becomes out of date. For influenza A an additional mechanism exists -namely, the possibility of a strain, with the genetic make-up determining virulence for humans, acquiring the surface antigens of a non-human subtype of which the human population has little or no experience. There is a large number of avian and mammalian strains to choose from.
It is clear from Dr Hope-Simpson's paper in this issue (p 407) that attempts to understand the wily ways of the influenza virus have taxed the ingenuity even of the greatest. An hypothesis, constructed to take account of one series of observations, has to be modified or even abandoned in the light of subsequent events. The re-emergence of the HlNl subtype of influenza A in 1977 caused a rethink of some favoured theories. In the first place this virus infected and caused disease almost exclusively in those born after 1957 when HlNl was 'replaced' by H2N2. Secondly, HlNl did not cause the resident strain, H3N2, to 'disappear'; this subtype is still alive and well and circulating worldwide in all age groups. There was speculation as to where HlNl had come from in 1977, and indeed on where it was going to: would it run out of susceptibles? By 1979, two years after HlNl arrived in the United Kingdom, nearly three-quarters of 11-year-olds entering a boarding school already had serological evidence of infection'. Does HlNl infection cause longlasting immunity? Certainly not in children infected since 1977, who are demonstrably capable of being reinfected within a few years2.
The development of monoclonal antibodies has created almost as many problems as it has solved. Strains of a subtype, recognized as 'drifted' by high titre ferret antisera, can also be shown to produce a different pattern of reactivity when tested against a battery of monoclonal antibodies3. But within outbreaks in school communities, where the epidemiology is consistent with person-to-person transmission, a diversity of patterns of reactivity can be demonstrated when the strains isolated are 0141-0768/86/ 070378-02/$02.00/0
